FROM the point of view of intelligenice tlle populationi may be divided inlto (a) geniuses, (b) men of ability, (c) meni of averago-e intelligence, (cd) ''moronis," (e) men who are mentally defective. 'I'lose of classes (ii), (1b), and (c) ar-e to he wvelcomecd into our medical sc.hools. r hose(of class (e) The present medical curriculum embodies the xisdom of the ages. The medical course is conistantly being addled to; nothing is ex-er subtracted from it. In the pre-medical year a souInd fouIndatioin is laid in the Preliminary Sciences-Chemistry, Physics, Botany, Zoology. Then the structure and functions of the human body are scientifically treated. The human structure and functions as disturbed by disease are then studie(d under the pathologist ain(d the bacteriologist. M\ateria medica is not forgotten. Finally the student does his hospital xvork and studies sick people as they really are. All the specialities must be attended to, not omitting six hours spent in learning how to vaccinate. This is an excellent svstem for a man of ability who has had a thorough secondary education up to the age of nineteen, xvho has studied chemistry and physics for three or four years at school, xwho is in no hurry to earn a living, and sxvho can spend txxo years as house physician or house surgeon after qualification. The defects of the system are obvious. Many students have done no science at school; a student cannot acquire a scientific outlook by 51
FROM the point of view of intelligenice tlle populationi may be divided inlto (a) geniuses, (b) men of ability, (c) meni of averago-e intelligence, (cd) ''moronis," (e) men who are mentally defective. 'I'lose of classes (ii), (1b), and (c) ar-e to he wvelcomecd into our medical sc.hools. r hose(of class (e) %%,ill nc)t trouble us. Ihle "morons" have sufficienit initelligenice to earn their lixing in oflice, shiop, or oni the soil. They' can be trained to do -outinie work, hut they (1o niot miiake good doctors. 1Thev i may take up medicinie from a geInUine inlter-est in thle subject; they max-be l)otcf e(d into medicine by a father-wvho is himllself a (loctor, or-by a fatlher-wsho \\ ants hiis clhildren to rise in the social scale; the maxy tlilink that miedicine is an ea.> w%ax of' making a livelihood. lhey miust he eliminiate(d lfom the miedical scihools. Psy infrequently'" instead of "often;" "not uncommon" instead of "common;" "fatal termination" inistea(l of 'death ;''"stethoscopic examination reveals a bruit in the mitral area, wlhlich is sy-stolic in time'" instead of "there is a systolic mitral murmur." Stu(dents reading-roonms ofteil containl milanly out-of-date textbooks, which have been kindly presented by members of the staff when they get a new edition of the book themselves. It (4) Uil(lerstanld the patienlt's view-point. If you get scarlatinla or appendicitis wvlile y-ou arc a studlenit, dlon't grouse; you have learnt much more while lying in bed as a patiecnt thaln ouL would have learned by attenidinig lectures for the same periodl. Ytou can now und(ler-stanid the patient's view-point better. 'Ihe mo(lerni patienit wants to know, not so imiuchi thie scienitific niamiie of his clisease, but rather-, wlhetlher lhc is going to recover or-not and h1oN0v long lie will be laid up. He has little fear of deatlh, andl would imluchl rather leave things ill order wlhen he (lies. Only patients of the Victorian mentality like the (loctor to look wise and say nothing. The patient's laniguage should be understood.
It will vary with different localities. If you come to a patient one morning who is obviously much better thalnl he was the (lay before, you may say "You are much better to-day." He replies, "No, I 'in not better yet." You may misunderstand him unless he adcls, " But I'm well improved." The word "better" to him meanis "cured." Or againi, the father of a child whom you are treating may say-, " Doctor, I'm annoyed the way my boy is doing." Don't be offended, he means no harnm. "Annoyed" in his language means "anxious." Remember popular fallacies and point out their absurdities. A great many patients believe that the third stroke kills, that valvular disease of the heart is next to cancer, about the most serious (lisease from which one can suffer, that paini in the back is alwaYs evidence of kidney disease.
(5) Don't pander to popular whims. Patients' ideas in medicine are usuall) at least thirty years out of date. WVholesale removal of the appendix, tonsils and adenoids, the foreskin, are unnecessary. Children with a "catarrhal diathesis" are not benefited by the removal of tonsils and adenoids, and an intact soft palate and pillars of the fauces have some use. A "bottle of medicine" is not always necessary. (6) 1Itiis booklet, co)mpr-essinig as it does its subject ma;,itter inlto eighty small pages, must be looked on as a guide to the General Plractitioner in lhis daily work rather than ain aibridge(d edition of the subject of Fractures aind Dislocations wvhich hie might wvant to readl inIhis more leisure moments.
'lhe booklet concisely represents the chief boniy inijuries met wvith in everyday practice, their diagnosis and their treatment.
Two criticisms can be made about an otherwise excellent publication (a) No mentioni of fractures of the foot or toes occurs, and (b) The basic principles unde-rlying the treatnment, of all fractures are not sufficiently str-essed.
The inclusion, in a futur-e edlition, of chapters dealing with tllese two points vvould gr-eatly increase the usefulness of the booklet. rhis publication can be strongly recommnnenldedi to every G(eneral
